No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

bt

3
4
‘F".ED A P s ) THE DIVISION OF HEALTH OF MISSOURE
| R 27 1955  STANDARD CERTIFICATE OF DEATH state Fite o 1AL 52
+BILRTH NO. REG. DIST. Noﬂz PRIMARY REG. DIST. NO. Mkegmmr:h’n ..... %J
[. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
a. COUNTY - ' _ &. STATE b, COUNTY adission),
St. Tonis z F_..2 Mo. St. Louis
b. CITY (It owtaid to timita, write RURAL and ¢. LENGTH OF c. CITY . oa
2R outside eorpurate limi B ubig)| STAY (ia abia place) OR a0 * ?ig‘ﬁf'iﬁ‘m%‘.“kﬁ“ﬂ‘&n"i
("Iny‘i'rm 2 MR Midlink Nl o &,/
d. FULL ‘'NAME OF f not in hospital or institution, give streot address or loestion) . STREET (I rural, give locatfon} 6{0"
HOSPITAL OR ADDRESS
INSTITUTION Louisg, 0. Hospitel 2731 Francis,Ave.
3. NAME OF o (Fu'st) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Lola May Treadway DEATH April,l2 1955
5. SEX 6, COLOR QR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F UNDER | YEAR | IF UNDER 41 mis.
WIDOWED, DIVORCED (Bpecify, Lant bmhday) Muntlu] Days | Hours | Min.
— FHemale! White Married l
10a. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
done during moat of wnrldngli!u.c:nn:f :u:r::!) ’ DUSTRY (City aad State c: F‘"“’n Countrv} D !ZICSIIJ-HZERu?FWHAT
- Housewife At Home Rolla. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE

' Lefavette Briges File:g=____, Treadwa
I5. WAS DECEASED BVER IN U.5. ARMED‘?thEsv 16. socrﬂ:'-asacum'rg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) {If yem, give war or dates of pervice)

H

No. None Nane FredsRz . Tresdusy,2731 Francis, Ave

| Enteronly onecanseper | 1. DISEASE OR CONDITION ) Ac t ﬂ RPF

18. CAUSE ‘ér[: DEATH . . MEDICAL CERTIFICATION K § INTERVAL BETWEEK
- R . ‘| ONSET AND DEATH

linee for (), (b}, and (&) DIRECTLY LEADING TC DEAT'H'(a)

*This does st mean ANTECEDENT CAUSES
the mode of dying, such § Morbid condilions, if any, giving DUE TO (b}
i rise to the above cause (o) stating . .

ag heart failure, asthenie,
f H the underlying cause last.

1

ete. It means the dis- T .
cave, injury, or compli DUE TO (¢) AC Vj .
tion which couved death. | 1. OTHER SIGNIFICANT CONDITIONS
o = | Congitiens contributing to the death but not .
related fo the dizease or condition causing death. e nooLtouT
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e o e ao AUTOPSY?
TION S, piee m
AR ,A@ i‘uq.‘l'Es [:l NO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY te.z., lnorabeut | 21c. (CITY, TOWN, OR TOWNSH[P)".,%*’ 6 (courmr) £ (STATE)
MSUICI DE boms, farm, fagtory, sireet, ofoe bldg. et} ‘\‘
HOMICIDE ] bt
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[— NOT WHILE
INJURY - WORK ATWURK

2. I hereby cemfy that I attende ke deceased from ja&'- to 19'.£|( hat I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date stated above.

23a. Sl TUR gp ; é ?‘- {Degroe or mlefq 23b. ADDRESS i 23c. DATE SIGNED

X

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {5tate)

fie EMO""‘L‘T‘“"’ h./lLL/‘SS Fge Fee, Cemetery Pattonville, Mo,

'DAJEAECD ByLocAL | REgSTRARS sich 254 FUN LRSSIeR.3, SLENAT AUDRESS
/2’3 A)ya 250 WOodson, “r verland, Mo,

i (Licensed EmbaMnes meut on Reverse Side)




STATEMENT BY LICENSED EMBALMER"Y

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emb:

by me, or by ...... L B R T R R R R P REEE , Student Embalmer No...........

working under my personal supervision..

(S 270s (=3 ¢} NI
Signature of Student Embalmer

Licensed Embalmer No, 3%

P. O. Address, KA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If *.'hig bo'dy is not embalmed, fact should be go stated above.




